
may be lacking, but it is evidence to be weighed, not neces-

sarily to be accepted as sufficient; that they call for explana-
tion or rebuttal, not necessarily that they require it; that they
make a case to be. decided by the jury, not that they fore-
stall Ihe verdict. Bes ipsa loquitur, when it applies, does not
convert the defendant's general issue into an affirmative
defense, When all the evidence is in, the question for the
jury ¡s whether the preponderance is with the plaintiff.

Again, the court says that it did not appear that there
was any evidence on which the jury could properly base a

''oiling that there was danger of injury to the plaintiff by
reason of her condition or of any other matter tending to
predispose her to such injury; nor to sustain a finding that
such possibility was known to the defendant, or by proper
study or inquiry should have been known to him. Nor could
'I- be said, as mutter of law, that the defendant hud under-
taken any duty requiring him to make special study or inquiry
respecting the plaintiff's condition or the possibility of injury
1° her, or to advise her of such possibility of injury; for
Hiere was testimony that would have warranted a finding
"'at, Or. Ken- had assumed the responsibility of advising the
plaintiff respecting the propriety of her submitting to the
operation.

Society Proceedings
COMING MEETINGS

American Physiological Society, Philadelphia, Dec 27.-29.
Society of American Bacteriologists, New York, Dec. SI-Jaw. 2,
Southern Surgical and Gynecological Asm., Albinia. Dec. 10-18.
Western Surgical Association, St. Louis, Dec. 19-fi0.

MEDICAL SOCIETY OF THE COUNTY OF NEW YORK
Meeting held Oct. 27, 1913

First Vice-President, Dit. T. Passmoke BEBENS, in the Chair

Neoplasms of the Bladder; Operative Treatment
Dit. Francis R. Hagner, Washington, D. 0. : All tumors of

™e bladder are clinically malignant. Unless they are removed
">' sonic operative means they either directly or indirectly
cause the death of the patient. At present all seem to be
" greed that the Oudin current offers better chances of success
"'an any of their earlier treatments. It is imperative to
l'V;|niine these patients cystoscopically at regular Intervalls,
11 "d to remove at once any evidence of recurrence. My method
Was llrst published in November, 1910.

DISCUSSION
D», Edward L. Keyes, .lit.: My statistics compare very

favorably with those of Dr. llugner, but one cannot deny that
als method gives new hope in desperate pathologic conditions.
 ' '"' disparity bel ween pathologic conditions presented and the
"''""nil condition in these cases lias more than once been forced
011 my attention. Many eases do not permit of an early diag-
lll)sis because there are no symptoms present. In many cases
the liigh-frequency current is of no use. The tumors that can

L; aided by the liigh-frequency current are those that are

'''uiicullv benign. There are several characteristics which aid
0l|e in differentiating benign and malignant tumors, two of

^bich are of special importance. The first is the sloughing on

,
"' Surface of flic tumor. Such tumors can be controlled by

be high-frequency current. Clinically they are malignant.
." the second place there is the tumor of very virulent and

tractable form, with which cystitis occurs with an infiltration
"a' bladder wall. If is impossible to see these tumors with-

"I the nid of the cystoscope. Because of the cystitis the use
the cystoscope is very painful. These are the cases that

'"'bot be controlled by the use of the high-frequency current.
's obvious I ha I. O.is that can be seen or felt through the

lv,ll|u cannot be controlled by the high-frequency current,
^"d these «re the cuses that should be subjected to a radical,
"l'eu surgical operation.

Dr. Leo Bueroer: One point brought out by Dr. Hagiier
should be particularly emphasised, and that is the importance
of an early diagnosis. In the treatment of these cases it is
most important to know whether the pathologic examination
bIiows the growth to be a carcinoma or a papilloma. The

.safest data in making the diagnosis of carcinoma of the blad-
der are those revealed by the cystoscope. When the papil-
loma is single, pure fulguration should not be employed,
because it is slow. One should bite off as much of the base
of the tumor as possible, as well as some of the surrounding
tissue. If the tumor grows deeply in the muscular tissue it
is carcinoma. If atypical cells are present the tumor is a car-
cinoma. Another important point was that there was in
these cases an area of edema, and the microscope would show
edema plus carcinoma. In every case one should look for this
edema. •

Dit, Alfred T. Osgood: The impression that the entire
symptom-complex, or at least the cardinal symptom, must be
present before tumor is suspected, seems to prevail. Tumor
may exist in the bladder without symptoms or the signs of
slight vesical irritability. Symptoms of cystitis ore frequently
due to or caused by the presence of tumor of the bladder. The
cardinal symptom of hemorrhage is very frequently absent
entirely and for a long period of time. Sometimes these cases

are treated for months or even for years before a tumor of
the bladder is discovered. It is the early diagnosis of these
malignant tumors that I wish especially to emphasize. Many
of these can be helped only by an early discovery of the cause
of cystitis.
Indications in Renal Surgery which Demand Immediate Opera-

tive Intervention
Dr. Louis E. Schmidt, Chicago: In a general way the urgent

cases requiring immediate operation are those in which the
conditions in or around the kidney thronten that organ with
destruction, or if no relief by operative interference is given
the general condition becomes so involved that the termination
in most eases is fatal. Hemorrhage, no matter whether pro-
duced by injury or in the course of nephritis, tuberculosis,
stone or neoplasm, gives rise occasionally to immediate inter-
vention. The same may be said of aiiurin. It is, however, to
the different types of acute nephritis that attention is
especially directed. These are: (1) The acute parenebyiuatous
type, which is produced by all well-known infectious diseases;
(2) the acute suppurative type, which is exemplified so well
by the colon bacillus infection, and (3) the acute toxic type,
which is produced by many drugs and toxins. The significance
of the passage of bacteria really has not been positively estab-
lished, but it is my opinion that it is a distinct sign of the
involvement of Ihe kidney. Decapsulation probably relieves
intrarenal tension, but it is improbable that it relieves infra-
pelvic tension or edema of the kidney so thoroughly as an
incision through the organ into the pelvis. It is an absolute
fact that urinary findings may be completely negative even in
extreme cases.

It is impossible for a one-sided acute infectious nephritis to
occur; if such an acute condition persists for any length of
time certain agents are produced in the course of the destruc-
tion of the kidney which destroys the kidney cells. These
bodies of nephrotoxic character, aller gaining access to the cir-
culation, are not only at once the source of the greatest danger
in destroying the kidney cells of the involved side, but are

equally important to the opposite side, producing similar
destruction of the otherwise healthy kidney. If the process
is not too far advanced there is at least only the destruction
of a certain amount of kidney tissue. With the hope in view
that the operative procedure will stop the further progress of
the destruction of the kidney und of its opposite, there is also
hope that by the operation the consequences to the system in
general may be avoided. Under the circumstances the correct
course to pursue is to undertake operative measures, particu-
larly when all known conservative treatment has been of no
avail. These procedures may vary as to the indication. In
the' severe hemorrhages the operative procedure' should be
guided by the condition, and this also holds true in eases of
anuria. In groups 1 and 8, after all medical means have been
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Used at least for a short time, operative interference is desir-
able and decapsulation is the operation of choice in these eases.
If operation should be decided on in cases of acute infectious
nephritis, especially in colon infection, the kidney should be
exposed. If the involvement has not progressed too far,
nephrotomy is the operation of choice; otherwise a nephrec-
tomy should be performed.

discussion
Dr. George E. Brewer: We are all as yet unfamiliar with

the indications for operation in certain renal conditions,
especially those which demand immediate .operative interfer-
ence. There is no question in my mind but that there is
abundant proof that micro-organisms in the blood may pass
through the healthy kidney without producing structural
changes. But, on the other hand, they may produce changes
from sloughing, swelling, infiltrations and even destruction of
the organ. What changes occur depend entirely on the viru-
lence of the organism and the resistance of the kidney tissues.
There is no doubt that any kidney that has been subjected to
disease, or injury, or anything that causes hyperemia, is a kid-
ney that is vulnerable to these organisms. As they attempt to
pass through they may find lodgment and form an abscess.
There are two general classes of these cases to be considered,
the ordinary acute form and the hyperacute form. In the first
class the patient is moderately ill and presents the text-book
appearance of pyelonephritis or suppuration of the kidney,
with which all are familiar. There is another class of cases
so virulent that the patient dies before such changes as have
been enumerated can occur. In this type the process is so
virulent that even renal symptoms are not present. There is
usually a beginning chill with a sharp rise of temperature, to
104, 105, or 106 F. Associated with this there is intense
prostration and pain on the affected side; this pain is often
referred to the anterior abdominal wall, which is very mis-
leading. An examination of the urine would show no particu-
lar change because the function of the kidney bus been entirely
suspended. Centrifuging the urine almost invariably will dis-
close a few blood-cells and often a trace of albumin. In these
cases prompt surgical intervention is the only resource. In
the staphylococcus or pneumococcus infection the type of the
infection is so rapid that unless the kidney is promptly
removed the patient will die because of the pronounced
toxemia from the kidney, or a toxemia resulting from meta-
static abscess in other parts of the body. These are the cases
that demand immediate surgical intervention. A careful
urinary examination should be made in all these cases with
centrifuging.

Dr. John F. Erdmann: In certain instances of streptococcus
infection of the kidney there is a possibility of mistaking the
condition for gall-bladder trouble or infection of the liver.
Clear bile will be found. On careful palpation of the kidneys
a pyelonephritis may be determined. If a nephrectomy is done
fewer of these patients would be lost.

Dr. J. Bentley Squieh: A woman entered the hospital
because of frequency of urination and hematuria. She was

acutely ill for a time and then the condition subsided, but came
on again, the hematuria being very profuse. An exploratory
operation was resorted to, but no condition was discovered
which called for the removal of the kidney, so it was sutured
back in place, decapsulation having been performed. The fre-
quency of urination and tenesmus disappeared and the patient
was perfectly comfortable for eighteen months, when the
hematuria again appeared. The kidney was again exposed and
was found embedded in a dense adherent capsule. Nephrec-
tomy was performed. On section the condition was found to
be a typical case of essential hematuria with chronic arterio-
sclerosis. The decapsulation operation was merely palliative
and resulted well until the adhesions and fibrosis formed. In
a second case coming under my notice the patient was relieved
for two years by decapsulation, when there was a recurrence
of the symptoms. The report of these two cases does not
proVe anything conclusive, but I believe that with more expe-
rience with decapsulation we will find it to be a palliative
operation and not by any means a curative one. Decapsulation
is applicable to anuria as well as to hematuria.

MEDICAL SOCIETY OF VIRGINIA
Annual Meeting held at Lynchburg, Oct. 21-21,, 191S

(Continued from page 1930)
Intracranial Traumas at Birth

Dn. John F. Winn, Richmond: A fundamental necessity in
the prevention of this accident is more clinical training of
students, and some satisfactory disposition of the question of
ignorant midwives. Hemorrhage is not necessarily dependent
on bone lesions. Pressure may arise from hemorrhage or

fracture, or from external pressure on the cranium without
fracture. Overlapping of the parietal bones is the chief cause
of hemorrhage. Respiratory embarrassment is a factor in the
production of intracranial hemorrhage. Cardiac irregularities
are often a sign pointing to conditions productive of hemor-
rhage. The "blue baby," especially, must be watched. The
effusion of a considerable amount of blood may occur before
signs of increased pressure appear. Thus, two or more days
may elapse before the condition can be recognized.

In the prophylaxis of the condition I would emphasize :

More routine practice of pelvimetry and fetometry on every
primípara and every multípara with a history of dystoeia or
stillbirth. Accurate diagnosis of the presentation and position
of the child prior to labor, and certainly when labor begins,
coupled with a thorough knowledge of the mechanism of the
contracted pelvis. The cultivation of that watchful expectancy
which is necessary for the recognition of the indications of
dystoeia. A more intimate knowledge of the indications for
and correct application of forceps. Forceps should never be
used to pull down the unmolded head. Failure to remember
that sudden or prolonged pressure by forceps results in dan-
gerous compression of the child's brain. The unskilled use of
forceps is more often the cause of compression than the
rather infrequent high degrees of pelvic contraction. Routine
and careful study of the fetal heart-tones will result in the
diminution of this accident. The more general practice of the
simple operation of symphysiotomy will likewise, reduce the
number of asphyxiated infants and cranial accidents.

Birth-Trauma in Epilepsy and Insanity
Dr. Bevehley R. Tucker, Richmond:. Epilepsy attributable

to birth-traumas should be classed as jacksonian. 1 am
inclined to believe that there is a cerebral cell lesion in every
case of epilepsy, and that there ¡b no such thing as an idio-
pathie type. Many cases are due to birth accidents, though
the figures are not reliable. The date of appearance varies
from very early infancy to adult life. In going over my
records, I found fifteen caseB apparently definitely due to
birth palsy, varying between the ages of 13 months and 25
years. Cesareun section on the mother might have prevented
some cases. We should not look lightly on the use of for-
ceps. No person can have an epileptic fit without having a
brain-tissue that is susceptible. Likewise, no person can
become insane without brain-cell abnormality, except those
due to toxins. Are not the failures of surgery due. to delayed
operations? If the operation were done early, many cases of
epilepsy might be prevented. The first attack is usually not
given enough consideration. As a cause of insanity I have
been unable to fix definitely in my mind cases certainly due
to birth-trauma. Some recent cases showing definite changes
in the pituitary body showed definite improvement under the
use of the hypophyses! extract. I believe that many more
cases could be saved by surgical means, especially with the
cooperation of the general practitioner, rendered immediately
after the first convulsion.

Surgical Treatment of Birth-Trauma
Dr. Charles H. Frazier, Philadelphia: Hemorrhage in the

new-born is almost always subdural, as in the adult. Instru-
mental delivery does not play so important a part as ordina-
rily supposed. One of the greatest difficulties in recovery 1S

that the hemorrhage is so often bilateral. The determina-
tion of the location of the hematoma is the crux of the situa-
tion from the surgical point of view. Those above the ten-
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